A 55 year old woman with multiple myeloma presented with a pathological fracture of the right neck of femur. Following internal fixation, and during subsequent radiotherapy, she developed small bowel obstruction. Laparotomy revealed an intussusception about a small bowel myeloma deposit. This is a previously unreported cause of small bowel intussusception.
Introduction
Multiple myeloma may be defined as a moderately well differentiated neoplastic disorder of B lymphoid cells, in which the predominant cell type is a plasma cell. The annual incidence in Europe is approximately 3 per 100,000 population. The pathological process is usually confined to bone-marrow, but rarely may metastasize to involve other organs. We report a case of dissemination to small bowel causing intestinal obstruction. An obstructing intussusception of mid-small bowel was found, with a subserosal mass at its apex. The proximal bowel was grossly distended, with empty ileum distally. The mucosal mass, which was macroscopically pale, measured 3.5 cm in diameter, extending through to the serosa. The affected segment was resected and a primary end-to-end anastomosis performed. Subsequent histology showed a small bowel plasmacytoma. The patient made a good postoperative recovery.
Discussion
Soft tissue plasmacytomas have been described affecting most parts of the body, either as secondary deposits from generalized myeloma, or as primary lesions in the condition of extramedullary plasmacytoma. The latter is defined as a plasma cell aggregate in a circumscribed tumour of variable size and location other than in bone marrow. The relationship of extramedullary plasmacytoma to multiple myeloma has been reviewed by Wiltshaw (1976) .
The occurrence of extramedullary lesions in multiple myeloma was investigated by Pasmantier & Azar (1969) who reported a 65% incidence of extramedullary lesions in 57 cases. This was, however, based on the evidence of microscopic features at autopsy, and the occurrence of overt extramedullary lesions in multiple myeloma is rare during the patient's lifetime. Moreover, when such lesions do occur, the site of involvement is rarely the gastrointestinal tract. Hayes et al. (1952) found only five cases of intestinal involvement in a review of 182 cases of myeloma with extramedullary involvement. Goldstein & Poker (1966) described the first case of disseminated myeloma in which radiological signs of gastrointestinal involvement were observed during the clinical course, while Elias et al. (1969) reported two cases of large bowel obstruction in multiple myeloma. Our patient is of interest because she fulfils the criteria for the diagnosis of multiple myeloma, and presents the rare complication of gastrointestinal involvement leading to intussusception and small bowel obstruction. Although large and small bowel intussusception have been reported following a diagnosis of primary extramedullary plasmacytoma (Fisher & Klein, 1975; Budd et al., 1977) 
